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NURSING NOTES. 


ARMY NURSES’ PAY REDUCTIONS. 


THE Irishman’s rise in the pay of Army nurses 
which we announced in September of 1920, when 
the salary of the O.A.I.M.N.S. staff nurse was 
‘revised " from {£62 15s. a year (including bonus) 
to 460 (without bonus) has again been the object 
of attack, this time on the ground that the cost 
of living has decreased. Consequently, as from 
July Ist, 1925, a year hence, a 54 per cent reduction 
will be made in the pay of members of the 
QO.A.1.M.N.S. and the O.A.M.F.N.S., and a further 
revision will take place on July Ist, 1927. This 
means that the initial pay of an Army staff nurse 
will be reduced from {60 to {£56 14s.; that of a 
sister from £75 to £70 17s. 6d.; that of an assistant 
matron from {£85 to £80 6s. 6d.; and that of a 
matron from £115 to £108 13s. 6d. The complete 
new scales of pay will be as follows :— 


Staff Nurse Sister 
Old New Old New 
Ist year {60° 0 0 £56 14 0 £75 0 0 £7017 6 
2nd year 62 10 0 59 1 8 80 0 0 75 12 0O 
3rd year 65 0 O 61 8 6 85 0 0 80 6 6 


} 


U RS | N SATURDAY 
Voi. XX. JUNE 21, 1924 
Assistant Matron Matron 


Old New Old New 


Ist year £85 0 0 £80 6 6 f115 0 O £108 18 6 
2nd vear 90 0 0 835 1 O 125 00 118 2 6 
3rd vear 95 O © 8915 6 135 0 0 127 11 6 


It will be observed that the third vear salary 
of the staff nurse is to be little more than the 
present initial first year salary; that the second 
year sister will only receive 12s. a year more 
than she did formerly a year sooner, The 
future third year assistant matron will receive less 
than the former second year holder of that position, 
and the second year assistant matron only a shilling 
more than the former newcomer and a third year 
sister 

We should have no logical argument against 
the coming reductions on the ground indicated 
provided the salaries had been fixed in 1920 on a 
proper basis At the time we contended that they 
were not, and that there was no justification for 
the cuts then effected at a time when the cost 
of living was very high. These unfair figures have 
now become the basis for adjustment as the cost 
of living rises or falls, and to-day we find the 
British Government taking away from educated 
women who have attained to dignified positions 
a miserable twopence a day, thereby reducing an 
already meagre salary of {1 3s. Id. a week to 
£1 Is. 10d, 


PUBLIC HEALTH SALARIES. 

We reported recently the deputation to the 
Minister of Health organised by the College of 
Nursing on the question of public health salaries. 
The College, it will be remembered, asked for 
a minimum of £200, rising by £10 a year, 
with £15 allowances. The Women _ Sanitary 
Inspectors’ and Health Visitors’ Association 
point out that this minimum is considerably 
less than the minimum recommended by the 
London District Council for Local Authorities’ 
administrative, technical and clerical services 
(a Whitley Council), whose scale of salaries the 
Minister of Health has recently agreed to sanction. 
Not only is it less than the London District 
Council scale, but it is actually £3 per annum less 
than the scale recommended by the previous 
Minister of Health, against which the London 
District Council and Health Visitors strongly 
protested. They think that to recommend a 
salary which is 444 less than that agreed for health 
visiters in the London area by representatives of 
the Ministry of Health, Local Authorities and 
employees, will not appeal to women in the public 
health service as a measure likely to further their 
interests. 
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‘* RECOGNITION” OF TRAINING SCHOOLS, | | 


DESPITE the existence of the G.N.C., it would 
appear that the Ministry of Health still continues 
to exercise its functions as a Department retaining 
authority to recognise hospitals as_ training 
schools. A deputation from the Lincoln Guardians 
waited recently upon the Ministry of Health 
in reference to the recognition for training pur- 
poses of the Burton Road Institution, and the 
Rev. S. Wild, reporting the result, said they learnt 
that the Guardians’ nursing arrangements did 
not stand very high with the Ministry. After 
a long discussion it was intimated that the in- 
spector would Visit the institution in September 
and make a report, and that if the nursing arrange- 
ments were then up to the mark and the report 
was satisfactory the institufion would be recog- 
nised, and the suggested alterations made. It 
seems to us to be very undesirable that the 
Ministry should continue as a recognising authority, 
especially as recognition on its part does not mean 
recognition on the part of the G.N.C. and con- 
sequent ability of probationers to train and enter 
for the State examinations. 


MATRONS AND STATE EXAMINERS. 


A SHORT discussion took place at a recent meeting 
of the Fortsmouth Guardians concerning the 
appointment of the matron of the Infirmary as 
a practical examiner for a year, in connection with 
the examination held by the G.N.C» for England 
and Wales. Mr. Saunders explained that the 
matron would visit other institutions to examine 
the nurses, and the matron of another infirmary 
would visit Portsmouth, which meant that the 
expenses of an examiner would be done away with. 
The appointment meant the matron would be 
absent about three days every quarter, and she 
had offered to give up a day each month. This 
is outrageous. The matron brings honour to 
the hospital and pays for it with her own leisure | 


PENSION FUND. 
THE the R.N., 


Nurses shows that 838 policies were issued 


R.N. 


report of Pension Fund for 
during the year, and 600 were surrendered. 
There are now 3,274 nurses receiving annuities 
of an average of £27 each. The invested funds 
are now nearly two and a quarter million pounds. 
The expenses for the year were just over £9,000, 
being 9} per cent on the premiums received. 
The Junius Morgan Benevolent Fund in connec- 
tion with the Pension Fund spent £900 during the 
year in help to old nurses; and would have had 
a heavy deficit but for the generosity of Mrs. 
Wharrie and three of the trustees. It is hoped 


that nurses will contribute more widely in future, 





EVENTS OF THE WEEK. 
June 18th, 1924. 


HE House of Lords’ amendments to the Preven- 
7 tion of Eviction Bill were all rejected in the 
House of Commons when the Bill returned 
there. 
On an amendment to the London Traffic Billi the 
Government were defeated by 63 votes. 
The cost of living fell 2 points during the month of 
May 
The railway companies affected by the strike posted 
notices at all their stations and depots that unless the 
strikers returned to work within a given time it would 
be assumed they had left the service and steps would be 
taken against them for taking this action without 
proper notice. Following this came the decision of 
the Electrical Trades Union against a strike, and these 


events led to the complete collapse of the unofficial | 


strike in the London railways. 


According to a summary of returns made to the | 


Minister of Health by boards of guardians in England 
and Wales it appears that on May 3rd last the total 
number of persons in receipt of Poor Law relief was 
1,322,851, of whom 312,839 were ex-Service men and 
their dependents. 

Princess Mary, Viscountess Lascelles, has informed 


the Oddfellows that she will be glad and proud to | 


become a member of their Order 

More thunderstorms and flooding have occurred, 
this time in the Midlands and the South of England. 

The police carried out a raid on a Glasgow dancing 
hall and made some arrests of persons who were in 
possession of explosives. 

A large theft of antique jewels of the 15th and 16th 
centuries, valued at £100,000, was made at Lady 
Ludlow’s house in Piccadilly, London. They formed 
the most valuable part of the art collection of her first 
husband, Sir Julius Wernher. 

Two big robberies have been carried out in the 
United States. In New York a lorry carrying 25 
parcels of imported jewels, worth £100,000, to the 
Customs’ offices, pulled up to avoid a collision with a 
taxi which crossed its path. Immediately eight men 
from a large touring car which was in waiting jumped 
on to the lorry, removed all the packages and the 
driver, after having stunned his companion, and made 
off in spite of the numbers of people in the street. 
After six miles the driver was thrown out, but all the 
thieves and their booty are still at large. The second 
took place about 30 miles from Chicago, where bandits 
held up a train. Two armed confederates had con- 


cealed themselves on the tender and forced the engine | 


driver to stop at a spot where the bandits were waiting. 


These latter threw chlorine gas bombs in the mail | 


vans and made off with all the registered mails. Their 
value is given as £600,000. Later five arrests were 
made in Chicago—four men and a woman. One of 
the men is seriously wounded. 


By an explosion on a United States battleship, 


3 officers, and 45 men were killed and over 100 injured. 

Mr. Coolidge has been nominated Republican candi- 
date for the next Presidential Election in the U.S., 
and General Dawes as Republican candidate for the 
Vice-Presidency. 

The Francois-Marsal Cabinet, which conveyed 
President Millerand’s message to the Chamber of 
Deputies, was defeated, and M. Millerand resigned. 
The two houses—the Senate and the Chamber of 
Deputies—met the following day to elect a new 
President of the French. M. Doumergue was elected 
by 515 votes to 309 given to M. Painlevé, who was the 
candidate put forward by the extreme party which 
had forced the resignation of M. Millerand. M. 
Herriot has now formed his Cabinet. General Nollet, 
President of the Inter-Allied Commission of Control 
in Berlin, is the new Minister for War. 
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THE TREATMENT OF INSOMNIA.* 


By RoBERT Dawson Rupo tr, M.D., Frofessor of Therapeutics in the University of Toronto 


HYSIOLOGISTS cannot tell us exactly what 
P sleep is, and it would serve no useful pur- 

pose to enunciate here the different theories 
that have been advanced as to its nature. <A 
common. belief that the lowering of blood 
pressure that undoubtedly occurs during sleep is 
the cause: but if this were so one should find 
intense drowsiness in cases of low blood pressure, 
but, this is not usual. Sleeplessness is not a symp- 
hemorrhage, and, on the other 


is 


tom of sever 

hand, I understand that in mania the blood 
pressure tends to be low. Again, chloralose is a 
good hypnotic, and yet it raises the blood pressure. 


\ fall in blood pressure is a usual accompaniment, 
probably not the cause of sleep. 

Sleep and sleeplessness are associated with 
decrease or increase respectively in the activity 
of the cells of the central nervous system, and the 
cause of this decrease or increase is not always 
the same. Sleeplessness, indeed, is a symptom 
and rot an entity. One might just as well speak 
of one kind of cough or one kind of pain as of 
one kind of insomnia. We see it occur in arterio- 
sclerosis when the arterial blood pressure may be 
high, and again in anemia when it is probably 
low. Usually a cup of coffee will lead to sleepless- 
ness, but I have known people in whom it has the 
opposite effect. Evidently the essential cause of 
the symptom is not the same in the two classes. 

Sleeplessness is perhaps the most Cistressing 
symptom to which humai flesh is heir. Every 
practitioner knows how it wears out his patients 
and how a few hours of sleep may alter the whole 
aspect of a case. Sleep is more essential to life than 
food, in that an animal may go for weeks without 
eating, but let it be deprived of sleep for four or 
five days and life becomes impossible. 

Whatever be the ultimate nature of sleep, it 
appears to me that it depends upon two essential 
factors, and an increase in either, and especially 
in both, of these will prevent its occurrence. 
These two factors are : 

1. The degree of irritability of the central 

nervous system. 

The amount of afferent impulses reaching 
the central nervous system. 

Table of Causes of Insomnia. 

I. Nervous system hypersensitive, owing to— 

(a) Inheritance, bad habit, alteration in 
habits. 

(6) Fatigue or neurasthenia. 

(c) Circulatory disturbances, especially 
arterio-sclerosis and aortic regurgi- 
tation. 

(d) Exciting toxins produced in the alimen- 
tary tract or in the body tissues, or 
introduced from without. 





*Read in Ontario and printed in the B.M. J. 


II. Increase in afferent impulses, as from nois 
light, heat, or cold, mental or physical 
discomfort or pain. 

If the irritability of the nerve cells be not 
abnormal, and if no excessive storm of afferent 
impulses arrive, then at rhythmic intervals uncon- 
sciousness steals over the brain and the individual 
sleeps, and during that sleep many bio-chemical 
changes take place which eventually cause him to 
awaken with powers renewed for the carrying on 
of the functions of active life. But let the central 
nervous system be too irritable from any cause, 
then, although only the normal amount of afferent 
stimuli be arriving, these will prove sufficient to 
prevent sleep; and it is well to remember here that 
although we may check all evident afferent 
stimuli, such as light, noise, pain, and so on, during 
all of life there occurs a constant flow of afferent 
impulses, which do not normally reach to the level 
of our consciousness and yet must have a stimulat 
ing effect upon the central structures, especiall\ 
when the excitability of these is raised from any 
cause. On the other hand, if the degree of irrit- 
ability of the central nervous system be normal, 
let the amount of afferent impulses be only 
sufficient and sleep will be impossible. The most 
healthy man will be kept awake by an aching tooth 
or by sufficiently worrying thoughts. 

It is easy to put most cases of sleeplessness into 
one of these two classes, although often a cause 
may act in both, as when indigestion reflexly 
causes distress and also increases the irritability 
by the production of toxins. 

It is manifest that in many patients we are 
dealing with several causes of sleeplessness, 
when we meet with a chronic renal patient who 
has business worries and who has been imbibing 
in order to keep himself up to the mark. He has 
an increased irritability of the central nerve cells 
due to the toxemias from the nephritis and the 
alcohol, and he also has the increase in afferent 
impulses from the worrying thoughts. An irritable 
nervous system is being over-stimulated, and of 
course he cannot sleep. 

As regards treatment, an appreciation of the 
above grouping of the difterent causes of sleepless- 
ness makes the problem, to me at least, a little less 
complex. 

Although we do not know the essential nature 
of sleep we do know a great deal about the factors 
that will favour its occurrence, and, on the other 
hand, those that act in the quite opposite direction. 
By encouraging the former and decreasing the latter 
as far as possible we can usually, more or less, 
restore the deranged function. 

Speaking generally, in every case we should 
reduce the flow of afferent impulses to as few as 
we can, and hence the patient must be placed 
where light, noise, heat and cold do not disturb 
him. Many a sufferer is kept awake by cold feet 
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The Treatment of Insomnia.— Cont. 

or other result of an unequalized circulation. Noise 
keeps most people awake, and yet monotonous 
noise (like that of the engines of a steamer) may 
have a soothing effect, and sleeping passengers 
are usually wakened if the ship stops. Monotonous 
sound, especially if pleasant and rhythmic, is 
calming, and hence the value of music in helping 
the sleepless. 

When the afferent impulses are of the nature 
of pain or discomfort, then we strive to remove 
the cause of them; but if this be impossible and 
the centres continue to be stormed by such, then 
nothing will make these less sensitive to them 
than opium or its derivatives. But opium is a 
very edged tool in insomnia, unless this be depen- 
dent upon some disturbing condition which is 
likely to be of short duration, and it has no place 
in the treatment of chronic insomnia. 

If the environment is made conducive to sleep 
and yet this is wooed in vain, then the central 
nerve cells are too irritable, and the cause of this 
irritability must be sought for and if possible 
removed. Going through our lisf it is evident 
that this can often be done. We cannot influence 
inheritance, but we can influence bad habits, such 
as the reading of exciting books or indulging in 
exciting thoughts at night. 

When a person is too tired to sleep, a stimulant 
such as tea or coffee, or even a glass of toddy, 
may make all the difference. Circulatory dis- 
turbances may frequently be treated successfully, 
as when we use digitalis in cases ‘of auricular 
fibrillation, and the sleeplessness is thus etiologi- 
cally treated. In_ less evident circulatory abnor- 
malities hyGropathy is of special value and should 
always be tried. If the feet are cold a hot bottle 
may help, or a hot, or even a cold, foot-bath 
followed by friction may be effectual. A com- 
plete warm bath is often valuable, and in very 
excited cases this may be continued for hours 
and the patient thus soothed to sleep. I have 
seen this apparently save life in chorea. Cr we 
may use the wet pack, in which the patient is 
enveloped in a wet sheet for half-an-hour and 
then rubbed dry with a rough towel. The water 
may be warm, tepid, or cold. Cccasionally gentle 
massage is of value in inducing sleep. 

All these physical methods probably act by 
influencing the circulation. In toxemia from 
infections or metabolic changes treatment can 
often do much; in that due to toxins introduced 
from without, especially the purin bodies, alcohol 
and tobacco, the remedy is in our hands. 

Sut in many cases, after all possible afferent 
stimuli have been checked and all possible causes 
of irritability of the central cells have been re- 
moved, still too much excitement remains, and 
then, and only then, is it our duty to try and 
directly lessen this excitement by medicinal 
means. 

Hypnotics should be avoided as much as possible, 
especially in chronic cases of insomnia, and never 
used until every other method has been tried. 


The two bogies that haunt us here are (1) habit 
formation, and (2) gradual loss of effect, so that 
the dose of the drug must be constantly increased. 
3ut sometimes sleep-producing drugs are neces- 
sary, it being wise “ to do a little wrong to do 
a great right.” 

When a hypnotic appears to be required it is 
wise to begin with the mildest, and here one can 
put the bromides. They can be given either at 
bedtime in a single dose of from 30 to 60 grains, 
or in several doses during the day. It makes 
little difference what form of bromide is employed. 
Sometimes a combination of several is preferred. 

Next in order may come chloralamide, mow 
official in the B.P. as Chloral Formamidum, in 
doses of 20 to 30 grains, given in solution flavoured 
with liquorice. Then veronal (dose 5 to 10 grains), 
and the action of this Grug can be enhanced by 
the addition of an equal amount of aspirin (say 
5 grains of each). Then the sulphones, sulphonal 
and trional, in doses of 10 to 25 grains; and lastly, 
chloral hydrate, in doses of 10 to 20 grains, re- 
peated. Chloral is rapidly eliminated, and it is 
better to give it in repeated doses than in one 
large one, for some people are very susceptible 
to it, and cases are on record where 30 grains have 
proved fatal. Cften a combination of several 
hypnotics acts better than a large dose of one. 
In excited cases paraldehyde in doses of one-half 
to one drachm is valuable, or we can use hyocine 
hypodermically, although occasionally this in- 
creases rather than decreases the excitement. 
An ordinary dose of it hypodermically is 1/150 
gram. 

Opium should never be used in chronic insomnia, 
although, as already said, in acute disease, as 
pneumonia, it is often invaluable. 


NEW BOOKS 
By C. E. Garnsey (Published by 


Dosage and Solutions. 
Henrietta Street, London 


W. B. Saunders Co., 9, 
W.C.2. Price 5s. net.) 
Tuis little book has been written to help nurses to 
understand the problems in dosage and solutions on the 
arithmetical basis. The importance of care and accuracy 
in making up solutions and filling prescriptions is taught 
and the conditions which may vary the dose of a drug 
The weights and measures are given, and a helpful way 
in which hypodermic fractions can be worked out quickly 
The abbreviations used in prescription writing and the 
correct reading of prescriptions are explained. This 
book is concise, easy to carry and most useful, and we 
can recommend it to our readers for a reference and text 
book 
Minor Surgery and Bandaging. By Gwynne Williams, 
F.R.C.S. (Published by J. and A. Churchill, 7, 
Great Marlborough Street, Londen, W.1 Price 
12s. 6d.) 

THis the 18th edition of this popular nurses’ and 
students’ manual. Many new methods have been added 
and the chapter on “ Septic Infection of Fingers” is 
particularly helpful. Much emphasis has been laid on 
the use of plaster of Paris splints, this is very important, 
for immobilisation of tubercular lesions plays a great 
part in their treatment, also in orthope@dic cases 

The grouping of donors for transfusion and the tech- 
nique of giving blood transfusions is clear and helpful 

The chapter on anesthesia has been added to by 
Drs. Dudley Buxton and Felix Rood and includes a des- 
cription of gas and oxygen, anesthesia and sacral analgesia 
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SKIN DISEASES, GENERAL PRINCIPLES OF TREATMENT.* 
3y W. Knows.ey Sisiey, M.D. 
(Concluded) 


In the preliminary treatment of any diseases 
of the skin it has to be determined whether an 
ointment, a paste, a liniment, a lotion, a dusting 
powder, a plaster, a bassorin or gelatine should 
be applied. It all depends on the condition of 
the lesion at the time, and the applications must 
varv from day to day according to the progress 
of the case. ; 

\s an example let us take a case of common 
skin disease known as eczema, or ordinary der- 
matitis. It is often easier to make an eczema 


worse by applications than to improve it. For 
the purposes of treatment eczema should be 
divided into three stages, the acute, the sub- 
acute, and the chronic. In the acute form, 


which is usually moist, oozing, red and painful, 
lotions and dusting powders should be applied. 
Fatty bodies, such as ointments, should never be 
applied to a skin that is oozing or weeping. The 
sub-acute stage should be treated with lotions 
and pastes ; the chronic with ointments, liniments, 
plasters, bassorins or gelatines. In other words, 
a moist and weeping eczema should be cleansed 
with a lotion, and then a dusting powder applied 
to dry up the secretion. A preliminary cleansing 
of the skin with a weak lotion such as boric acid, 
cyllin, lysol or carbolic, is always most important 
for the removal of germs, débris, dead scales, 
etc., before a fresh curative application is applied. 

All forms of skin disease are sooner or later 
complicated by the invasion of secondary 
organisms resulting from rubbing, scratching, or 
from discharges. On the other hand with a 
chronic or dry old-standing patch of eczema, 
especially if there is much dry, dead epithelial 
scales on the surface in the form of scabs, crusts, 
etc., these areas should be first thoroughly 
cleansed with a rather stronger disinfecting 
lotion, after which an oily preparation such as 
an ointment should be applied to soften and 
remove the remaining scales, crusts, scabs, etc. 
If there is a large amount of scabby, crusting 
pustulation present, this should be removed by 
the application of starch poultices, which are 
made as follows :—to a teaspoonful of boracic 
acid add 2 tablespoons of wheaten starch; mix 
these into a thick cream with cold water; then 
add a pint of boiling water, stirring well all the 
time. This, when cold, should be applied to the 
area on butter muslin, and frequently changed; 
it will soon remove all the dead crusts and leave 
a comparatively clean surface to be treated. 

Baths. 

The question of bathing and baths is a very 
important one in the hygiene of the skin. In 
order to keep this excretory organ active and 
healthy it is necessary to remove frequently by 





*Lecture given at the Nursing Conference, London, 
May 22nd, 


washing the various products of excretion known 
as the perspiration or sweat, which rapidly accu- 
mulates on the surface. A normal skin is also 
perpetually throwing off dead epidermis in the 
form of fine scales, which when mixed with the 
sebaceous material form an adventitious 
layer on the surface. 

Numerous baths are useful in the treatment 
of skin affections, from the simple hot water bath 
to the more complicated Turkish, Russian, and 
the various radiant heat and electrical baths. 
Many of the chronic forms of skin disease being 
due to an abnormal action on the part of the 
excretory apparatus of the cuticle, anything 
which stimulates or increases the action of the 
skin is beneficial, Ordinary hot water baths 
with plenty of medicated soap (benzoin, borax, 
camphor, carbolic, tar, ichthyol, lysol, 
menthol, mercury, napthol, olive oil, resorcin, 
salicylic acid, sphagnol, sulphur, or terebene are 
some of the preparations, used singly, or in 
various combinations) are very useful in most 
forms of dry skin disease, especially when there 
is a tendency to an accumulation of dead 
epidermis, as in psoriasis, xerodermia, and 
ichthyosis. 

Baths may be much improved by the addition 
of bran or oatmeal; about a quart of bran in a 
canvas or muslin bag is placed in a jug or basin, 
and boiling water poured on to it; this put into 
a hot water bath makes a very soft, sedative 
bath; boric powder (2 ounces) adds to its 
efficiency. 


soon 
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Electro-Therapeutics. 

I cannot conclude without a few 
the subject of electrical treatments such as 
v-rays, electrolysis, ionisation and high fre- 
quency. Modern electro-therapeutics have 
completely revolutionised the treatment of many 
of the more chronic and persistent forms of 
skin diseases, and are often wonderfully success- 
ful in curing skin lesions which for years have 
resisted all other treatments. 

These remarks apply especially to old-standing 
patches of eczema, psoriasis and lichen planus, 
not omitting the more serious diseases such as 
rodent ulcer and other forms of skin cancer, 
many of which, not having been permitted to 
progress too deeply into the tissues so as to 
encroach on the periosteum or bone, can be cured 
if properly and correctly treated in the earlier 
stages. 

Hair may be made to grow on bald heads by 
ionisation with various metallic solutions. 

A patch of eczema which has persisted for 
many years may often be removed by a few 
doses of x-rays, and the same method is usually 
successful in curing acne and many other more 
chronic and troublesome forms of skin disease. 
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HOW TO MEET EXAMINATION PROBLEMS. 


‘4 
LEASE, dear Lord,” said the little girl 
at her usual evening prayers, “ please 
make Albany the capital of the State of 
New Jersey.” 

“Why, Mary,” 
very strange prayer. 
that? ”’ 

‘ Because,”’ said Mary, “that’s the way I 
made it in my examination this morning.”’ 

In every town and city in this and other lands, 
countless student nurses, like Mary, have been 
wishing for a miracle in either the questions or 
the answers of their examination papers. Even 
while the students have been praying for their own 
particular kind of miracle, the examiners who have 
the task of reading and marking the examination 
papers have been devoutly hoping for signs and 
wonders and miracles of their own kind—amiracles 
of method, miracles of terseness of expression- 
just as earnestly as the student prayed for the 
miracle of inspiration or the tongue of flame that 
would cause him to know all things and “ speak 
in diverse tongues.”’ 

“Written examinations,” said one very en- 
lightened teacher, “ give an undue advantage to 
the student who writes well—who has fluency and 
facility in expressing himself on paper. Con- 
versely, many a student does not know how to 
utilize the medium of written language to the best 
advantage in showing what he really knows. 
When given a question requiring an essay-like 
discussion of some phase of a subject, he may not 
have the literary perspective to see and sketch the 
whole subject—he loses his sense of proportion in 
his descriptions—he fails to get a mental bird’s-eye 
view, and omits salient points in emphasising 
details.” 

Cn the other hand, the oral examination gives a 
decided advantage to the individual of glib speech, 
and puts a premium on personal magnetism and 
personal appearance. There is little doubt that 
most teachers believe the oral examination to be of 
even less practical value as a measure of knowledge 
and learning than the written one. 

The Slavery of ‘‘ Marks.” 

The tedium and fatigue incident to marking a 
large number of examination papers in a short 
space of time, while endeavouring at the same time 
to give fair and impartial ratings to all, is in itself 
a disagreeable and dreaded experience to most 
instructors. When questions give a latitude of 
judgment to the student so that the answers may 
vary in length or in variety of ideas, it is all the 
more difficult to establish a standard for accurate 
rating. The paper examined when the teacher is 
much fatigued from having previously passed on a 
number of others may not be marked so critically 
as the first papers examined; in other words, 
fatigue may cause deterioration of the critical 
standard established at first, especially if the ques- 
tions asked are not more or less categorical. 


said her mother, “that’s a 
Why do you want God to do 





Loose Questioning. 

From the student’s point of view, much real dis- 
satisfaction is found with the written examination. 
‘“‘T like to go to school,” said the little girl, “‘ but 
it’s so hard to guess just what the teacher wants 
you to say when she asks you questions.”’ This is 
really a serious and valid complaint of many 
student nurses. Much fault can be found with the 
inexact wording and vague meaning of many 
questions given in written examinations. This is 
because of loose thinking and laziness, or in- 
ability on the part of the teacher to express her 
exact meaning in understandable English. Speci- 
fically, the same inability of self-expression, 
which results in poor marks for the student in an 
examination, frequently prevents the teacher from 
conveying the idea of what she requires through 
the medium of exact English. More than one 
nurse has said : ‘‘ It would not be so hard to pass 
the ‘ things’ if we knew just what was wanted. 
Sometimes two or three different answers could 
be given to a question, according to the way its 
meaning might he interpreted.’’ This was, and is, 
a just complaint and one deserving serious 
attention. 

Tke Iniquitous ‘‘ Catch ’’ Question. 

Most students also complain very bitterly against 
what they designate as “ catch” questions. And 
it is quite true that the practice of using questions 
with cryptic meanings may disturb the student’s 
judgment and cause her to lose valuable time and 
energy in analyzing innocent-appearing questions 
for some hidden mystery. 

These are a few of the complaints against 
examinations—those of the examiner and those of 
the student. - Both seem to revolve around the 
same point in at least one particular; the instructor 
finds that the student frequently does not answer 
the question properly because he does not seem to 
understand it; the student complains that the 
questions submitted are frequently so loosely con- 
structed that clairvoyant power would be necessary 
to put down an answer completely satisfactory to 
the instructor. And the ‘‘ catch question ” comes 
in for deserved criticism. Where does the fault lie? 
Frankly, after studying the number of examination 
questions for nurses which I have seen, I have a 
great pity for the student. The fault in many in- 
stances lies with the teacher. The habit of loose 
thinking and loose writing is apparent in many sets 
of examination questions submitted to students as 
a test of their knowledge and mental ability. The 
examiner knows what she means, but the words 
she uses fails to express her query exactly. 

The Wrong Type of Question. 

For example, an examiner may believe that 
nephritis is the most frequent complication of 
scarlet fever. In some statistical enumerations 
this is found to be true; nevertheless, in certain 
other sets of statistics, otitis may be found to have 
been the most frequent complication. And yet 
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How to Meet Examination Problems— Con’. 
this teacher asks: “ What is the most frequent 
complication in scarlet fever?” She expects the 
student nurse to answer “nephritis.”” If the 
student unfortunately says “‘ otitis ’’ she loses her 
mark for that particular question. But if the 
teacher had asked, ‘‘ Name a frequent complication 
of scarlet fever ’’ the student would have had a 
fair chance. Again we find the question, such as : 
‘Discuss the two most important factors in infant 
A question of this general nature is most 
a six months’ debate might 
not. satisfactorily determine just which two 
particular influences are most important in feeding 
an infant. What the student should want to know 
about the further meaning of this question, in order 
to answer it correctly, would be the following : 
“What is meant by the loose term ‘ factors’ 
I’o you mean things concerned with (a) artificial 
milk supply ; (2) ingredients for modifying artificial 
milk ; (c) general nursing care, including care of the 
milk; or do these ‘ factors’ relate to (1) necessity 
for maternal nursing, including (2) hygiene of breast 
feeding as related to the infant, or (3) hygiene of 
breast feeding as related to the mother?” Asa 
matter of fact, “‘ factor ’’ is a dangerous and mis- 
leading term borrowed from mathematics, which, 
when used in a subject like this, may mean almost 
anything. That is really why it is used; it saves 
the teacher from being obliged to think what she 
means. A sensible question to test the student’s 
knowledge of some phase of infant feeding would 
be more limited as: “In feeding a young baby 
artificially, what precautions are necessary regard- 
ing (a) the care and quality of the ingredients of the 
food itself; (b) the routine of feeding?” This 
would at least elicit definite information concerning 
two more or less limited phases of a large subject. 
The student would then know exactly just what 
kind of knowledge was required of her. 


The Antique Student Trap. 

And then there is the “ catch question,”’ often 
some obsolete or little used term or synonym, in 
chemistry or materia medica or surgery. A 
particularly pernicious type of question is the one 
purposely designed to confuse, such as : ‘‘ What is 
tympanitis? ’’ “ Tympanitis”’ is a_ practically 
obsolete term once used to indicate inflammation 
of the inner surface of the ear-drum. Tympanites 
is a frequently used word denoting a drumlike 
abdominal distension due to intestinal flatus. 
The spelling—a change in one letter—is the only 
clue to the difference between these two terms. 
The purpose of this type of question is to trap the 
student into making a mistake, a purpose which is 
entirely wrong. Such questions are worse than 
useless. 

Making it Easier for the Examiner. 

All the suggestions made so far have had to do 
with simplifying the questions so that the student 
nurse may be enabled to use a corresponding 
simplicity in her task of answering. If this end is 


feeding vs 
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gained, a desideratum for the teacher will also be 
achieved. 
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instructor has reason to complain of too long, or 
too general, or too untidy examination papers 





unless she herself is. partly to blame Che long, 
rambling answer is the reflex to the vague, 
indefinite question. Such questions as : “ Discuss 


fever nursing,” or, “‘ What, in your opinion, are 
the underlying principles of proper diet? ”’ 
are impossible to answer in a_ concise 
manner. Every teacher who is to give examination 
questions should first decide what she wants to 
find out from the student by writing a theoretical 
answer. Then she should write out the corres- 
ponding question and analyse it to see that it 
exactly asks for the information contained in the 
answer. She should always ask for definite 
information which cannot be “‘ written around.” 
For example, if she wishes to make a comparison 
of the ingredients of cow’s and human milk, the 
wrong way to ask for this information would be 
to say : “‘ Compare cow’s milk and human milk.” 
A more exact way would be to say : “‘ Write, under 
the headings, protein, fat and carbohydrate, the 
percentages of these substances found respectively 
in cow’s milk and human milk.” Definite in- 
formation would be asked, and none other could 
be given. The teacher who messes over long and 
untidy papers nearly always asks the kind of 
questions which elicit long and useless answers. 

As to the untidyness of the papers, it is usually 
necessary to inform a class, not once, but several 
times, of the way you wish the paper folded, just 
where the student’s name should be written, and, 
better still, printed, and the injunction to write on 
only one side of each sheet. Usually an object 
lesson in folding, so that all papers will be uniform 
in size, will fix this injunction—but even then some 
few untidy and wrongly folded papers may be 
sent in. 

It helps very much to have a written or printed 
answer to the question before you, in order that 
you may be able to do full justice by comparing 
each student’s answer with a uniform standard. 

If these minor suggestions which I have 
enumerated are followed, it is possible that some 
of the discomforts and disappointments of the 
examination period may be allayed. Many tried 
and experienced teachers have made, and still 
make, the mistakes I have outlined here; indeed, 
similar follies belong to what Gilbert K. Chesterton 
calls ‘‘ the ignorance of the educated.”’ This is, 
after all, usually because we see well only what we 
know. An explanation to the class of the reasons 
for neatness and brevity in answering, for folding 
properly and writing legibly, and what the effect 
of this consideration on their part will be in 
lightening the examiner’s onerous task—a frank 
statement such as this, a day or two before each 
examination, must have an excellent moral and 
practical effect, and must lighten the task of both 


teacher and student.—The Trained Nurse and 
Hospital Review. 
The Mansfield Guardians haye arranged with the 


Sheffield Guardians to train suitable probationers who 


preliminary State examination. 
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‘*‘NURSING TIMES” LAWN ‘ENNIS 
CUP COMPETITION. 


Marylebone Hospital vy. Cane Hill Asylum. 


This event, which took place at Marylebone on the 
17th instant, provided an enjoyable if not exciting 
contest. The home team were on top throughout and 
never looked like being defeated. They won the “A” 
match with scores of 6—0, 6—2, 6—1, and the “B”’ 
match by 6—0, 6—2 

Sister Mercer and Sister Folley were the Marylebone 
first pair and made a very good showing; while not being 
violently aggressive they hit fairly hard and are not afraid 
of balls on the back hand, which is an asset 

Marylebone “ B "’ team comprised Nurse Armstrong and 
a newcomer in Nurse Frimley, and there is no doubt that 
with a little more experience they will develop into a 
really good combination 

Marylebone’s prospects of going further in the Com- 
petition are distinctly rosy 

For Cane Hill, Nurses Rogers and Taylor of the “A’”’ 
team and Nurses Cook and Hanbury, of the “ B”’ team, 
worked hard without much encouragement, and it was 
obvious they had not had the experience of hard play 
enjoyed by their opponents 

Prospective finalists will be glad to hear that the court 
at Marylebone is this year in very excellent condition 
It was good to be at Marylebone again. It is a veritable 
home for THE NursInGc Times’ Lawn Tennis Competition 
as sO many teams are afforded an opportunity of practising 
there and receiving that courtesy and hospitality for 
which this institution is deservedly renowned. A.V.H. 


Hospital for Sick Children vy. University College. 


Played on June 17th on the Great Ormond Street court. 
The result was a close victory of the home team by two 


THE 





games. Scores ‘A” 6—3, 3—S5, 5—65; “B” 6—I, 
6—5, 3—6 
The teams were 
Sick Children U.C. Hospital 


A’ team Nurse Howarth. Nurse Shrarpe. 
; Gibbon Beville. 

B”’ team Nurse Canham Nurse Ashford 
Donkin Forrest. 


The play of both ‘‘ A” teams was rapid, interesting 
and volatile. The volleys were well sustained on both 
sides. Nurse Gibbon played a plucky game; no ball was 
too impossible for her to attempt. Nurse Howarth ably 
seconded her play, one or two of her net strokes were 
very well placed 

The U.C.H. team played well together, as did their 
opponents. Nurse Sharpe, though flagging at the 
beginning of the match, picked up well towards the end 
and troubled the Gt. Ormond Street team by her hard 


hitting. Nurse Beville played a good strong stroke 
Her style is pleasing to watch. She shows signs of 


becoming a dependable match player 

“ B” teams of either hospital did not combine as well 
as the premier teams. Both sides seemed nervous, which 
appeared to hamper their play. 

[The whole match was very enjoyable; play being so 
close; the weather was ideal; and Great Ormond Hospital 
closed a happy afternoon by their hospitable entertain- 
ment of the visitors. 


Other Results. 


North-Western beat Westminster Infirmary; King’s 
College beat Southwark Hospital; St. Thomas’s beat 
North-Eastern; and the London beat Southern Hospital. 
Reports of these matches will appear next week. 


The M.O.H. for Walsall (Dr. J. A. M. Clark) has drawn 
up a practical scheme for the co-ordination of the nursing 
services. At present there are employed a Superin- 
tendent Health Visitor, three maternity, three tuber- 
culosis and four school nurses; under the new scheme 
each nurse will act as health visitor and school nurse in 
her own district, thus saving time and overlapping and 
allowing for more home visiting. Moreover, every child 
will have the same nurse from infancy till leaving school. 








PADDINGTON INFIRMARY PRIZE GIVING. 


On Saturday, June 14th, the annual. presentation of 
medals and prizes took place. Miss Copeman received 
the many guests, amongst whom were Miss Clarke (Matron, 
Whipps Cross Hospital), many members of the Board 
and others. The afternoon was sunny and bright, and 
the band of the Paddington Sea Scouts played in the 
garden. 

Mr. D. Vaughan-Owen, Chairman, referred to the 
excellent work done by the Matron, her assistants, sister- 
tutor and the whole staff; he was proud of the splendid 
training school. 

Miss Copeman, reporting upon the work of the nurses, 
said it had been very satisfactory and that a high standard 
had been maintained. Nurse A. Calcutt had gained the 
highest number of marks jor the senior nurses, Nurse 
D. Chandler for the second year, and Nurses J. Cope and 
E. Ford for the first 

Alderman W. G. Perring, J.P., M.P., then presented 
the medals and prizes to the following nurses :—Silver 
medal, Nurse A. Calcutt, who also gained the Matron’s 
and Medical Superintendent’s Prize book for the best 
all-round work for the year; bronze medals, Nurses 
E. Christian, I. Hughes and K. Walker; second year, 
Nurse D. Chandler, a case of instruments; first year, 
Nurses J. Cope and E. Ford, books. : 

After tea visitors were asked to visit the sweet stall for 
the Nurses’ Home Fund, and the wards were all open for 
inspection An interesting visit was paid to the nursery 
for healthy children, in which nurses who are too young 
for general training are taught the care and feeding of 
children. They are paid a small salary and sometimes 
stay on and take their general training or specialise in 
children’s nursing in private families 





WHIPPS CROSS HOSPITAL. 


The annual presentations of medals and certificates 
took place on Wednesday, June Ilth, at Whipps Cross 
Hospital. 

The awards were as follows :—Gold medal, Miss Elsie 
Theresa Webber; silver medal, Miss Elsie Mary Payne; 
bronze medal, Miss Edith Muriel Patten. 

Dr. Muir mentioned that the nurses who had received 
the certificates were the last who would qualify without 
having to pass the State examination. The matron, he 
said, had had the distinction of being selected as one of 
the State examiners. The nurses had had a particularly 
trying winter in respect of work in the hospital, and a 
great tax had been put upon them, in addition to having 
to conduct their studies. They therefore deserved a 
special word of congratulation that in spite of that they 
had all been successful. 


COLLEGE ANNUAL MEETING. 


Next week is the College Annual Meeting and Confer- 
ence. We would ask nurses to note carefully the place of 
the various functions :—Thursday, June 26th, Annual 
Meeting, Mortimer Hall, Mortimer Street, 3 p.m.; in the 
evening the Conference on an ideal nursing service will 
be held at the Middlesex Hospital. On Friday, the morn- 
ing lecture is at 12 Stratford Place, Oxford Street, while 
the afternoon Conference is at the Mortimer Hall, and the 
evening lecture at the Middlesex Hospital. 





An excellent syllabus for the training of nursing 
orderlies has been issued by the Air Ministry for the use 
of members of the P.M.R. Air Force Nursing Service 
(price 2d.). 


Lectures by M. Dalcroze, illustrated by eurhythmic 
demonstrations, will be given at the British Empire 
Exhibition on July 10th and 12th. 
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Aword to the progressive pharmacist on 
the claims made for certain Baby Foods 


You have often seen the statement that 


A..... is “Nearest to Nature,” 
that B..... is “Similar to Human 
Milk,” that C..... is “Identical 


with Breast Milk.” But how often have 
you seen analytical data, whose reliability 


is unimpeachable, in support of these 
claims ? 

The manufacturers of Humanised Trufood 
claim that it is the only scientific alternative 
to human milk available for the physician, 
nurse or pharmacist who is called upon to 
advise a mother as to the best substitute 
for the breast. 


In support of this they offer the following 


figures :— 

Breast Cows’ Humanised 

Milk Milk Trufood 
Lactose 6.5 47 6.25 
Fat 3.3 3.5 3.45 
Casein 0.9 3.0 0.80 
Lactalbumen 0.4 0.3 0.60 
Salts 0.2 0.8 0.65 
Water 88.7 87.7 88.25 

100.0 00.0 100.00 





The resemblance to human milk is even 
closer than is revealed by this table, since 
the presence of active enzymes—amylase, 
lipase, peroxydase, etc.—can be readily 
demonstrated. 

For no other milk food can a similar 
claim be substantiated 
Continuous propaganda to the medical and 
nursing professions by a staff of qualified 
pharmacists is resulting in an ever-increasing 
demand. You should hold a minimum 

stock to meet enquiries. 
If you do not stock Trufood, write to-day 
for samples and special trade offer. 


TRUFOOD 


TRUFOOD LIMITED 


The Creameries, Wrenbury, nr. Nantwich, Cheshire 
T.F. 102-130 








“BENDUBLE” 


WARD SHOES 
THE “COMFORT” SHOES FOR NURSES 


What a difference it makes to a nurse who is on her feet all 
day whether or not her feet ane in really comfortable shoes, 
like BENDUBLE Ward Shoes. 

If she wears BENDUBLE shoes her feet never tire—she ig 
always fresh—rested in body— smiling and happy. 





That’s why the great majority of nurses are now wearing 
BENDUBLE Ward Shoes. The beautifully soft glace 
kid—the perfect shapes and the specially constructed 
BENDUBLE soles, 
make them so different 
to ordinary shoes. 
Every step is an easy, 
free movement—there 
is none of that resist- 
ance that ordinary 
soles offer, and which 
make feet ever so tired 
after a day's duties. 
Come in and let us 
show you the BEN- 
DUBLE shoe most 
Suitable to you. 


Real Glace Kid 


12/- 


Post free, 






Design 
it A8. 









Design 11 A5. 


Real Glace Kid 
Post Free. 


Design I! A2. 


Real Glace Kid 12/- 12/- 


Post Free. 
Write for “ Benduble"’ Booklet. Sent Post Free. 





If you cannot call at the 
Benduble Showrooms, 
write for the ‘‘Benduble 
Footwear Booklet.’’ This 
booklet shows the various 
styles of Benduble Foot- 
wear, together with prices 
and other information 
which enables you to shop 
by post with absolute satis- 


faction. Write for it to- 
day. 
Sent POST FREE 





THE “ BENDUBLE ” SHOE Go. (°=") 


Now REMOVED to 
145, Oxford Street, London, W.1 


(1st Floor.) 
Hours 9 to 5.45. 


Opposite Bourne & Hollingsworth. 
Saturdays, 12.45. 

















it is well to mention “The Nursing Times"’ when answering its Advertisements. 
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Get this Laundry-proof Apron 
by Post for 4/11 


you want an Apron that wears long, 
eosts little, and protects all your 








Apron, aad you can get it on approval 
Rarses in oreny British ba 

their Aprons from us by direct post 
and their repeat orders 


prove that the value ie 
better than can be elsewhere. 
The smooth, linen like surface is not 
easily soiled, bas no loose ends which 
with beeutiful freshness, and  with- 
s rough usage for years. 
Made to Measure at Ready- 


made Price. 
Look at the illustration on the right. 











Revive Your Beauty 
in the Morning 


bodice and fits well 
collar. Bee the th of the skirt, and f 
be more complete. ‘The exirt width is Used first thing in the morning Icilma 
wb Y -gy ~~ oy ’ < e skin clear and fresh 
with 2. . Made with either Cream will make thes _ 
and renew the beauty of your complexion. 


There is nothing else in the world 
which preserves, protects and adds beauty 
so well ; because only Icilma contains the 


without extra charge . 4/ii. 
wonderful beautifying Natural Wa‘er. 


Outsizes (over 90-in. waist) 6d. extra. 
Other qualities 2/11, 8/11, 4/8 and 6/6. 


Postal Buying is Safe and 
E 





Simply put 4/1! in an congines, to 
— with your name and ress, 
. postage, and the size you want. 
Your Aprom comes on approval 
return of fae" If 
thoroughly ighted we will gladly 
refund your meer. without ar, 
ment or delay. W: 


measurement, length of 

to-day—NOW, skirt and length of bib. —— 
Nurses’ Outfitting Association, Ltd. Cream 
CARLYLE HOUSE, :: :: STOCKPORT. ? a 
London: 179 Victoria Street, S.W.1 (First Flocr). Price 1/3 per pot. 

a a sy yh , 
Liverpool: ‘578 henebaw Street. hee ; ane oor. Use it daily and look your best. 
Birmingham: 35 Ryder Street, Central Hall Buildings (Corner 
of Corporation Street). Seathampton: 3 Above Bar (1st Floor). = 
Appointed Official Outfitters by General Nursing Council. . — 































f Beautifully 
Illustrat:d 
Catalogue. 


= “EVERYTHING for MOTHER 
and BABY” 


sent free either to you or your future patients, 
in plain envelope. 


Gear te ie The Treasure Cot 


Nursing Profession The cosiest and most hygienic cot ever designed. 

Beautifully finished in finest materials. Draught- 

proof hammock that slides off for wash- 

ing. A cot you can safely recommend. / 
(Undraped) From 26 9 


\ 
ACS ROT EN tort 
a sae 
All Accouchement Requisites 
Large selection of children’s clothing from 
infancy up to 4 years of age. 





s> 





' The Wonder Baby Car- Treasure Wonder Crib; 
Dainty hand - made Baby hats and riage; strong nickel fit- Treasure beautifully made, with 
Robes; fine muslin; bonnets; all wool ; tings; combination levers ; Hampers ; spe- sliding side, safety catch, 
various styles, From various _ styles. beautifully sprung. cially trimmed. and wire mattress. Prices 
18/6. From 3/3. £5/19/6. From 84/-, from §6/-. 


GOODS ‘SENT ON APPRO. CARRIAGE PAID IN U 


TREASURE COT CO. LTD. (Dept. W. ), 103, Oxford St., LONDON, W.1 


Nearly opposite Bourne and Hollingsworth. 1st floor (lift). 
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Jar POP 
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The Laughing Wood. 


Do you want to know of a perfect haunt of peace fot 
your holiday this year; a place where every unexplored 
path is sure to lead to unimagined beauty, where tiny 
streamlets gurgle in hidden courses to meet a river which 
almost makes one forget that unrest and ugliness exist at 
all; where the face of Nature smiles at every turn and 
sparkles in a riot of colour and joy ? 

' | write of a wee village in Normandy—a few cottages 
flung together carelessly on the roadside wherein lives 
a type of peasant we know not of in England. At the 
crest of the hill is fair sized house brought into being 
by an Englishwoman who was a nurse, even as you and 
1! She has put into it her very self, and made of it a 
truly ideal place wherein to forget work and troubles. 

Around it is a garden, out of which comes much of our 
daily sustenance, and in the garden are sheltered nooks 
and deck chairs and views of surroundings too lovely to 
describe In the garden is Calina, the gardener, he 
whose kindly hands coax into being the peas, beans and 
salad stuffs and the unstinted variety of flowers. One 
corner holds a tiny door, and out of it leads ‘* Fairyland ”’ 

baby wood, full of birds and trees and all growing 
things which spring into life unaided by the coarse hands 
of humanity. 

‘here are woods and forests and mossy tracks within 
five minutes’ walk. There is a river within ten minutes’ 
walk, with waterfalls and glassy depths, the banks of 
which are spangled over with irises, roses, ferns, mosses 
and wild sweet strawberries. Do you need more ? There 
is a town within half--an-hour by train—Caen, a quaint 
old Norman town with churches dating from William I 
and his wife, Mathilde Chere are cafés, markets, shops 
and humanity 

You leave Victoria at 8.20 p.m., cross to Dieppe, take 
the train to Paris, arriving at 5 a.m.; at 7 a.m. a train 
goes to Caen, where you will arrive at 11 a.m., and there 
you will find the train for Grimbosq At Grimbosq you 
will find Calina on the platform to greet you with big 
smiles of welcome. He will lead you to your destination, 
about fifteen minutes’ walk uphill 

The journey is simple and easy, and costs about /5 5s 
In France the exchange makes everything cheap for 
English folk. Your address will be “ Bois Riant 
Grimbosq, St. Laurent de Coudel, Normandy. The 
terms for nurses are from {2 2s. weekly. There are no 
extras and little chance of spending money. The food is 
super-excellent and a revelation to our English tastes. 
Your hostess’ name is Miss Chawkley, and to her you 
must write to book your room j ; 





FLORA SPARGER. 








PRISON NURSING SERVICE. 

We note from the appointment of a new matron that 
Miss Joliey, superintendent of the Prison Nursing Service 
at Holloway Prison, has resigned. This position, like 
all those connected with pioneer work, is necessarily 
a difficult one; traditions and susceptibilities have to be 
considered and reform must proceed at a painfully slow 
pace. Miss Jolley has done excellent work for four years: 
we are sure that her successor, Miss Bevan (trained at 
St. Thomas’s) will carry on the good work undaunted. 








T.A.N.S. COTTAGES. 

The privilege of living in the two delightful cottages at 
Rickmansworth, built by the Benevolent Fund raised 
by the members of the T.A.N.S., has been accorded to 
Miss Agnes Gordon and Miss White, both of whom did 
splendid war work. They are very happy in their charm- 
ing new homes, especially as each has a nurse-friend to 
share with her. 








The Fern Bank Maternity Home, Hastings, has been 
recognised as a training centre for midwives by the 
Ministry of Health, and a grant in aid of maintenance 
given. 
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On Thursday, June 12th, the annual meeting of the 
League was held in the recreation room of the Nurses’ 


Home. Miss Vincent, President, was in the chair 
supported by the Hon. President, Miss Rogers, and the 
Vice-Presidents, Miss Pell Smith and Miss Sherlock, and 
the Hon. Secretary and Registrar, Miss Embry. Sever 
members from a distance attended and also a large numb 
of the resident staff belonging to the League 

Miss Vincent expressed the pleasure of all in welcoming 
Miss Rogers, who had not been able through illness t 
attend the last two meetings; no meeting seemed complete 
without her. All were asked to stand in reverent memory 
of the four members who had died during the year (Miss 
Cannon, Miss Barnes, Miss Roberts and Miss Workman 

Miss Rogers congratulated the staff on their Matron 
Miss Vincent) and the great progress and growth of 
the hospital. She spoke of the many privileges nurses 
now enjoyed and of the different interesting kinds of 
work now open to them, such as lady almoner, publi 
health posts, et Ambition was a great thing, and s! 
hoped to hear of the Leicester Royal Infirmary nurse 
putting in tor important posts 

After tea and a social meeting a visit was paid to the 
new wing of 100 beds opened recently. The wards are 
fitted with the latest improvements and are very fine 
balconies run the whole length of the south side of the 
three wards, and there are balcony wards at the end of 
each long ward Everything is arranged to give the best 
possible assistance to the patients in their recovery 
The sisters in charge must be proud of their beautiful 
wards. 

rhe new laundry and the pathological department 
are complete. Thirty new rooms for the resident medical 
staff have been opened, and Sister Marriott, Assistant 
Matron, is in charge of the new wing, and her 
collection of antiques shows to the best advantage in 
her pretty new sittingroom 

There are many other improvements and the Royal 
Infirmary is greatly to be congratulated upon its progress 


DEVONSHIRE NURSING ASSOCIATION. 


At the annual meeting of the Devonshire Nursing 
Association Mr. H. Ford drew attention to the nurses’ 
pension scheme. It seemed very remarkable that only 
52 of their nurses had joined the fund; it offered extra- 
ordinary advantages and existed for their benefit solely, 
and he should have thought that every nurse who could 
join would do so. In a series of five years, after the first 
year a nurse recovered her own money, plus 100 per cent., 
and in the second series of five years her own money 
plus 200 per cent., which compared very favourably with 
the 4} or 5 per cent. obtainable from ordinary gilt-edged 
securities. Beyond those periods advantages in the form 
of interest were added to the contributions. By sparing 
ls. a week a nurse became possessed at the end of six years 
of the considerable amount of {45 and stood to lose 
nothing in the meanwhile. 


The senior sister of Leeds General Infirmary, Miss 
Charlotte Porter, is leaving shortly after nearly 49 years 
on the nursing staff. She is a strenuous worker and will 
be very much missed. There must be many old Leeds 
General Infirmary nurses who would like to give Sister 
Porter a gift in remembrance of all she has taught them, 
and the Matron, Miss E. S. Innes, R.R.C., will be very 
glad if they will send any donation, however small, to 
her as soon as they conveniently can. All such gifts 
will be acknowledged. 





The efforts of Miss Annie Parkes (sentenced to six 
months’ imprisonment in 1917 on a charge of neglect 
after an infant had died in her nursing home) to carry her 
case to the House of Lords have succeeded, and the case 
will be heard if she can raise the money. 
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Annual Meeting. 

Mr. F. L. Collins, F.1.A., who has drawn up the College 
Superannuation Scheme, has kindly consented to take the 
chair on Friday, June 27th, at 3 p.m., at the Mortimer Hall, 
Mortimer Street, W.1, when the subjects for conference 


and the College Super 


are The Romance of Insurance 
annuation Scheme It is hoped there will be a_ large 
attendance of members and their friends 


There will be three open meetings : one on Thursday 
June 26th, at 8 p.m. at the lecture theatre of the Middlesex 
a post-graduate lecture on serum-therapy by 
Hospital, in the Adam Hall, 
11.30 a.m. on Friday; and another 
Pension Scheme on Friday 
Mortimer Street, W.1, 

be obtained for tea at 


Hospital ; 
Dr. Jones, of St 
12, Stratford Place, at 
on insurance and the College 
at 3 p.m. at the Mortimer Hall 

At the meetings tickets may 
the Cowdray Club on Thursday and Friday (ls. each 
for a visit to the Houses of Parliament on Saturday at 
10 a.m, (2s. each), and for a visit to Hampton Court 
Palace the day (4s. each Mr. Allen Walker is 
conducting the two sight-seeing parties—the ticket for 
Court includes return railway fare from 
the train leaving at 11.30 a.m. 


Thomas’ 


same 


Hampton 
Waterloo 


London. 


the Bazaar will be opened at 


On Friday, June 20th 
fortune telling, 


3 p.m., admission 6d. all day; 
Café Chantant, jazz band. 


side shows 


Scottish Board. 

The College members resident in Scotland desiring to 
nominate a candidate for any of the four vacancies 
occurring next July should apply on or before Tuesday, 
July Ist, for Nomination Papers to the Secretary of the 
Board, 8, Drumsheugh Gardens, Edinburgh. Miss Clark, 
matron, King’s Cross Hospital, Dundee; Miss Graham, 
matron, Scottish Association of Trained Nurses, 15, Alva 


} 


Street, Edinburgh; Sir James Hodsdon, K.B.E., M.D., 
F.R.C.P.Ed., 6, Chester Street, Edinburgh; and Dr. 
Anne Mercer Watson, 22, Waverley Place, Aberdeen, are 

members, all of whom are eligible for re- 


the retiring 
election 
Edinburgh Nurses’ Club. 
Friday evening, June 27th, motor drive for members, 
cars kindly lent, leaving Nurses’ Club, 8, 
Gardens, 7 p.m., returning 9 o'clock for 
6d Will those desiring tickets kindly let 
Wednesay, June 25th 


in private 
Drumsheugh 
supper (Is 


Miss Gray know by 


Miss Rowland, Miss Herbert and Miss Coleman write 
with regard to the Council election and the London Centre 

““ Miss Bremner misses the point; she was on the London 
Centre Committee last year when she promised support to 
Miss Johnson and the promise must have been subject 
to the limitations imposed by her being an elected repre- 
sentative of the London Centre members. Miss Bremner 
fully fulfilled her promise to Miss E. Johnson in bringing 
her name before the London Centre members and urging 
them to select her as the candidate. The members, how- 
ever, balloted by a good majority for Miss Fletcher. If 
all members of the London Centre Committee were to 
follow Miss Bremner’s example and organise support for 
their individual candidates against the expressed wishes 
of the members, the members might just as well be without 


representatives.” 


Mr. Andre Nicholas Argenti, of Montagu Square, W, 
left £200 to Nurse Beatrice Mary Stevens, late of the 
Shrewsbury Infirmary and the Woking Cottage Hospital 


Miss Augusta Charlotte Ilbert, of Torquay, left £100 
and a life annuity of £25 to her nurse attendant, Elizabeth 


Mary *Pickford 


increased their pro- 


£31 to 


The Wakefield Guardians have 


bationers’ salaries from £24 to £30 (first year) 
£35 (second year) and £38 to £40 (third year 
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SCOTTISH NOTES. 


Superintendent of Aberdeen Nurses. 


Miss Margaret Boyd, who has had many years’ ex 
perience of district work and has recently been acting as 
one of the inspectors of the Queen Victoria’s Jubilee 
Institute for Nurses (Scottish Branch), has been appointed 
Superintendent of the Aberdeen District Nursing Associa- 
tion in Miss MacMaster, who has resigned 
after over a quarter of a century's faithful and efficient 
service. The General Council of the Association at the 
meeting at which Miss Boyd was appointed also paid a 
warm tribute to the work of her predecessor Her whole 


heart was in the work,” it was stated and she ever gave 


succession to 


to it the best of her thought, her energy and her ex- 
perience.’’ She was enthusiastic about the nursing side 
of the work, and set a high standard before the nurses 


and her departure is regretted by all with whom she worked 
It was reported that Miss MacDonald, the senior nurse 
had also retired after 23 years’ loyal and faithful service 


A Generous Offer. 


In connection with the proposed development of a 
nursing service for the shale field the Scottish Oils Co., 
Ltd., have decided to contribute 425 per annum for each 
nurse employed by the committees of local D.N.A.’s, the 
workmen to contribute one penny weekly each and the 
Company to have a representative on the committee of 
each district. 


A HEALTH VISITOR SPEAKS OUT. 


At a sessional meeting of the Royal Sanitary Institute 
at Harrogate recently Miss A. Brooke, Inspector of Mid- 
wives and Health Visitors for the West Riding, said her 
advice was: “ Give to the mother knowledge for her 
work as you give knowledge to men for their work, and 
the mother will give to the world men sound in mind and 
body.”’ The medical profession were divided in their 
opinion of maternity and child welfare work. Some 
appreciated it, others did not. To her certain knowledge 
some doctors had driven trained midwives out of the 
district, or used every effort to prevent a trained midwife 
from attending cases without a doctor. “ There is one 
grave defect in our preventive work,’’ Miss Brooke 
continued. ‘“‘ We ought to include in the education of 
the children some knowledge of the structure and require- 
ments of their bodies, and the ‘ inevitable laws of cause 
and effect.’ Until that is done we shall continue to have 
damaged bodies, social evils and their disastrous conse- 
quences. If our legislators required it, a scheme could 
be prepared that would be workable by education 
authorities and acceptable to the general public, and be 
productive of great good at moderate cost.”’ 





KING’S COLLEGE HOSPITAL. 
Despite adverse weather the Garden Féte and Sale 
of Work, opened by Princess Helena Victoria at King’s 
College Hospital on Thursday of last week, was a great 
The Princess, prior to visiting the wards, took 


success 
She was most interested 


tea in the nurses’ dining room 
and congratulated the sister housekeeper, Miss Noble, 
on her “ delightful cakes.’"” Accompanied by the matron, 
Miss Willcox, she went round the wards and spoke to 
each patient in turn. The many ingenious devices for 
obtaining money much amused the royal visitor, particu- 
larly an exhibit in the pathological section labelled “‘ A 
beneficial bacillus, needed in large numbers at King’s,”’ 
showing a microscopic reproduction of a ten pound note 
The Princess expressed to Miss Willcox her appreciation 
of the large and attractive display of goods for sale and 
made frequent purchases. The nursing staff had made 
itself responsible for three stalls. The resident medical 
officers provided an ice-cream stall and the women medical 
students sold miscellaneous goods. 





Marylebone Guardians have received the Health 
Ministry’s permission to spend /14,137 on extending 
Marylebone workhouse infirmary nurses’ home 
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MILKAL 


‘Milkal” is pro- 
duced by a new 
and exclusive English 

process by means of 

whichthe imperfections 
of previously known 
dried milks have been 
definitely overcome, and 
the following important 
advantages achieved :— 


1. The fat is retained in its 
original globular form. 

2. Practically none of the 
albumen is coagulated. 

3. 100% soluble 
milk practically 
raw cows milk. 

4. In most dried milks when mixed with hot 
water, the fat separates out—and usually 
appears in a yellow oily mass on the 
surface, but not so with “ Milkal.”’ 


in cold water to give a 
indistinguishable from 


We submit the average analysis :— 


Mikal Nursery Milk Casein «+» 23.024 
(Pull Cream) Lactalbumin ... 3.04", 
Moisture 1.50°,, | Lactose ... 37.64 
 —_ ; 29.00°,, Ash ase 5.81, 
Obtainable from all Chemuasts. 
6-pint size, 2/9 3-pint size, 1/5. 





e my ‘ 
TO ANY OTHER 
] have tried.” 
Nurse (Ref. 153). 





SouTHAMPTON 


I shall advise 


Milkal 


always 
patients to us¢ 


itis FAR SUPERIOR 
MILK 
























EXCELLENT 


“AN 
DRIED MILK. I shall 
certainly not hesitate to 
re commend Milkal vd 


infants requiring artificia 


i ‘ for expect- 
feeding and also tor ex} 


The above 


sing mothers. 


ant and nur Fie deve 
extracts 
Nurse (Ref. 152). from re- 


cent letters 
received 
from mem- 
bers of the 
nursing 
profession. 








MILKAL [nD 








31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, W.2. 


Produced & packed in Devon (England) by MILKAL, Lid., London & Devonshire. 
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The GREATEST 
at the : 
ade splend aoe tion of all clas ses of lace and lace goods 
at our stand, That nurses, like all other members of their 
ex, are quic ck to appreciate good lace was evidenced by the 
rders with which we were inundated at the Exhibition and by 
the recommendations which those purchasers are passing on 
to their fri ends. To all who have not yet acquainted them- 
selves with the wonderful value we offer, we shall be pleas d 
send free pricelist and patterns on application 


REMEMBER 
“ LYMBERY’S FOR EVERYTHING IN LACE” 


P.H. LYMBFRY & C0. cire2psttestonion, it.c.4 
(Re SS CUR RNR aN SR I 








YEAST IS LIFE! 


rey & Yeast-Vite Tablets. 


The new wonderfal * Yeast- Vitamine treatment for 
aerete mia, Nerves, Liver, 

- wy blood diseases, Constipation, 
plerpishes Gitainess Headache, Neuralgia, Dis- 


When out of sorts, fatigued or depressed. take 1 or 2 
tablets and feel fresh and exhilarated ina few minutes, 
Contain no harmful drugs. Safer, Quicker, and more 
Powerful than Aspirin. 
1/3, 2/9, and 5/-, of all chemists. 

We sup pply the treatment free to Physicians, Nurses, 
Hospitals and Clinics; also patients who cannot afford 
© Day. 

Send for free box and descriptive treatise. 

Irving’s YEAST-VITE Laboratories, 

29 Red Lion Street, Clerkenwell, E.C. 1. 
































A well tailored Suit in Gabar- 
dine, collar revers and pockets, 
tape ‘edged, with braid to match 
costume. Coat lined throughout 
Stocked in = the leading shades 


S.W., 


DEPARTMENTS : 


Costumes 
Footwear 
Nurses’ Watches 
Knitted Costumes 


We Invite 
you to Call 
atour > 
Show- 
rooms. 





THE “ASCOT” 


Ww. 
Pree. 94/6 


Blouses 


Underwear The “LONDON” 


A newly designed 
uniform coat in 
proofed Cheviot 
Serge, 57/6 


Week-end Bags Also in all pro- 


fessional colours 
and materials. 
Patterns end_ Self 


Trunks. 


EVERYTHING for NURSES’ measurement Forms 
PROFESSIONAL USE. 


on request, 


There is One for Yu FREE 
NEW FASHION GUIDE freee o4 
creations. Send fora copy to-day and Secure First 


Choice. A Better Selection than ever before, and 
prices are greatly reduced. 


The “BROMPTON ” 


Ready-to-Wear Nurse's 
Frock Uniform 
Dress, in plaiz or striped 
Cloths, Price 14/11 
Also in superfine Cloth 
and made to customers’ 


The Cheapest Lines in Collars, 
Cuffs, Aprons. & everything for 
immediate wear. A selection 
sent on approval. 



















A. 9006. 
All. Wool Scotch 
Knit Costume with 
silk stitching round 
hem of coat and 
cuffs, Silver, La- 
vender, Putty, Saze, 
Fawn, Almond, Nut 
Brown and Electric, 

Price §9)11 


Nurses may take 
advantage of 
our Private Sys- 
tem of easy 
monthly _pay- 
ments without 


























A very popular winged 
circular shape, in proof- 
ed Cheviot Serge. 47/6 
Also in all professional 


measurements colours and materials. 
in our own workrooms Patterns and self-measure an y ex t ra 
Price 23/6 ment form on request charge. 
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The special Guild celebration was held at St. Alban’s 
Holborn, at 7 a.m. on Wednesday last week and attended 
all of whom realised that members at 


1y many members 
commemorating the festival 


and abroad 
St. Alban’s Hall, where tea 
yvertiowing; 1t Was a great 
gs of old friends took place 
wi very warmly welcomed Mrs 
Metcalfe, Dame Sidney Browne and 
also there. 


\ beautiful organ recital in St. Alban’s Church 
followed by the anniversary service; the Bishop of Lewes, 
given the address, was unable to be 
taken by Bishop King 
Preaching from Galatians II, verse 20, ‘‘ The Son of God 
who loved me and gave Himself for me,’’ the Bishop 
said the great thought in the minds of Christians from the 
beginning had always been the difficulty of being good; 
it was not easy to be a good nurse or doctor; the aim was 
so high and the task set by our Lord was very hard 
It was their high privilege to cheer the sick and suffering 
The tender love of the Lord, himself going out to bless 
and heal the broken specimens of humanity filled with 
pain, showed His Church the meaning of His message of 
healing and love. Such a task was no light one; it was 
not easy to carry out His work. 


} 

| 

home would be 
served, was full to 
gathering and many 
Miss ( J Wood 
Gardner, Miss 
many others 


was 
social 


were 


was 


who was to have 


present, and his place was 


We could almost detect the tremor in St. Paul’s words : 
““] have been crucified with Christ,’” as if he had said : 
“* The cross has come between me and the world, cutting 
me off from so much worldly life, yet I am so much alive, 
it is not I that live but the Christ that liveth in me; I go 
forth in perfect confidence in God who loved me and gave 
Himself for me.’’ Tnese words revealed the tenderness 
of Christ’s heart to those who were helping and comforting 
the sick and making their passage over as easy as it 
might be. Those to whom we ministered might say : 
“| have seen Christ in him or her.”” A young clergyman, 
who thought he would try and understand what a nurse's 
life was like, spent some months in hospital; he found that 
their work was wonderful and beyond all praise, but he 
was struck with the fact that death and pain had become 
of no importance to them; they were too familiar with it; 
they were so habituated to the battle of disease and death 
that they did not regard it with the reverence they should 
have done. Was not this a danger against which all 
who ministered to the sick should guard ? There was a 
world of difference between such an attitude and that of a 
nurse who really loved and worked for Christ. The 
Christ life could only be maintained by steady love for 
Christ Himself. The only power which could sustain us 
in the difficulties of life and devotion, and in courage and 
beauty of character, was the spirit of Christ ‘‘ who loved us 
and gave Himself for us.” 

[he annual meeting was held in the Holborn Hall, 
Father Russell, Chaplain-General, in the chair. He said : 
‘I am sure I am saying what is in the hearts of you all 
for the 48th time of meeting again : ‘ Thank God for the 
mercies of the past year and for the Guild of St. Barnabas.’ 
As 1 look the roof seems to grow transparent, and there 
comes to me that countless gathering of sisters who are 
thinking of us to-night and have said mass for us to-day, 
and I ever let my thoughts go to the great multitude of 
those who have gone from us.’’ All stood while the names 
of those who had “ passed on” during the year were 
read. 

A letter from the Bishop of London was read : ‘‘ Dearest 
Warden, Thank God you are still with us to send me the 
usual reminder. You are to read that out just as it is, 
and if they do not cheer you they ought to (they did! 
Give them all my blessing in the splendid work and tell 
them that it gives me great pleasure to be Patron of the 
Guild of St. Barnabas.” Bishop Gore also sent his 
blessing and salutations and said he was holding a mass 
for them. 

Father Russell spoke with great regret of Miss Ray’s 
resignation as Superior on account of illness, and of the 
good work she had done. Life without a head was not 
good for individuals or for guilds. As the result of the 
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voting papers, Miss Metcalfe was elected Superior, and was 


warmly welcomed She said she would endeavour t 
maintain the high standard of the work and that she 
depended on the members’ prayers, love and sympat 
[The Archdeacon of London and Dr. Howard ! 
Missioner, also addressed the gathering, and |] 


Russell, wishing the Guild many happy returns of t 

} 
concluded : “lf the supernatural natural 
the natural becomes supernatural then the world 


splendour and its charm 


becomes 


regain its 


HOSPITAL. 
Ihe Prince of Wales, who opened the Staffordshire 
Orthopedic Hospital at Biddulph Grange, near Congleton 
on June 12th, was, after Mr. Robert Heath (donor 


Mr. R. Copeland and Drs. E. Young, G. H. Sawery and 
W. Mitchell Smith had been presented and he had opened 
the door with a silver key, received by the Matron, Miss 
E. C. Baines, and the Secretary, Captain P. G. Sharpe 
His visit of inspection included the newly-arrived patients 
in the open-air sheds 

Addressing the distinguished company (in the pouring 
rain), the Prince spoke of his pleasure in being present 
and expresssd his wish that the hospital might meet 
every success. <A short dedication service, by the Bishoj 
of Lichfield, took place later 

The hospital, a beautiful mansion in the style of the 
Italian Renaissance, formerly the residence of Mr. Heath 
was offered by him to the North Staffordshire Cripples 
Aid Society, which, however, was unable to accept the 
generous offer. In view of the interest aroused and of 
the necessity for an orthopedic hospital in the county of 
greater scope and in a more ideal situation, Mr. Heath 
kept the offer open, and now, with the aid of generous 
subscriptions, the Grange has been converted into a hos- 
pital with accommodation for 80 beds. Nearly £27,000 
has been spent, the alterations including operation 
theatre, x-ray room, open-air wards and up-to-date 
equipment It is proposed to increase the number of 
beds to 150, which would establish a comfortable working 
revenue, and to do this another £20,000 is being appealed 
for. Sir Robert Jones and Major Naughton Dunn have 
consented to act as Consulting Orthopedic Surgeons, and 
the services of the Honorary Medical and Surgical Staff 
of Longfields (in the same county) have also been promised 


CORNWALL NURSING ASSOCIATIQN. 


The Cornwall Nursing Association’s” reporty | 
glowing tribute to the work of the County Superintendent 
Miss Riden, and her assistants, Miss Lyon and Miss 
Pearson, who experienced a particularly busy year, and 
the gift of Mrs. Fox (Falmouth) of a motor car, so that 
they may be saved time and fatigue, is specially referred t« 
The green uniforms of the nurses are to be changed for 
navy blue. The school medical officers report that many 
of the defects detected in children of school age are due 
to the unsatisfactory condition of the mother before the 
birth of the child. Special attention, says the report 
is being given to the care and instruction of expectant 
mothers, and 7,170 ante-natal visits were paid during the 
vear by the nurses 


ys «a 


PILGRIMS’ NURSES. 
of Sledmere, addresed the 
of the Malton Nursing Association and said she had jus 
come back from a pilgrimage to Lourdes, and she was 
struck by one fact, that one saw nursing there at its very 
best. 

Over 200 sick people were taken and the nurses gave 
their services voluntarily. The nurses they took with 
them really showed an example of unselfish devotior 
They never spared themselves, and were at it from earl, 
morning till last thing at night. 

Her experience gave her a great insight into the real 
devotion and patience of a good trained nurse 


annual meeting 


Lady Sykes 
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ANSWERS TO CORRESPONDENTS 

Questions asking advice on legal, charitable, employment, 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the full 
name and address of the writer. Answers by post 2s. 6d. 
amd ls. (see coupon). 


Professional Cards (G.€.). 





It is usual to have professional 
cards printed with the name and “ Trained Nurse and 
Certificated Midwife’’; address in left-hand corner 
Fees for a visiting nurse must depend upon the position 
of her patients. The College of Nursing publishes a 
suggested scale For preparing and attending the opera- 
tion for tonsils and adenoids from 10s. 6d. to /1 Is 


Fumigating After Mumps (K.P.).—It is now considered 
by the majority of doctors that mumps is only contagious 
in the early stages of the disease and that as soon as the 
swelling has gone down there is no fear of infection. To 
air the room thoroughly is usually considered sufficient 
disinfection. The bed linen should all be washed and a 
sulphur candle can be burned in the room if desired 


Training for the €.S.M.M.G. (M.A.B.).—Write to the 
Secretary, Miss Templeton, Chartered Society of Massage 
and Medical Gymnastics, 157, Great Portland Street, 
London, W.1, for all particulars 


Homes for Incurables (T.P.).—The Firs Home, Trinity 
Road, Bournemouth ; St. Columba’s Hospital, 98, Avenue 
Road, Cottage, London, N.W.3; St. Cyprian’s 
Home for Incurables, The Grove, Hammersmith, London, 
W.; St. Luke’s Hospital, 14, Pembridge Square, Bays- 
water, London, W.2; The Hostel of God, 29, North Side, 
Clapham Common, London, S.W.4; St. Joseph’s Hospital, 
Burlington Lane, Chiswick; Dominican Convent, Leicester: 
St. John’s Home and Hospital, St. Mary’s Road, Oxford; 
Royal Midland Counties Home for Incurables, Leamington. 


Swiss 


**CONTRACTING OUT.” 
A correspondent in the Poor Law .Officers’ Journal 
writes that in her training school probationers were 


almost intimidated into contracting out of the Super- 
annuation Act; they were told that Matron was not 
joining, that the Chairman did not approve of nurses 
having anything to do with an Act which was disparagingly 
represented as engineered by and for work-house officials, 
that they could not afford it out of their small salaries 

She concludes “It is those who have devoted their 
ives to the service that are now feeling the effects of 
contracting out, There ‘is a very different atmosphere in 
nursés’ homes t6-day from what there was 20 to 30 years 
- ago. * At that time anyone at all enterprising or with any 
inquifing turn of mind was looked upon as an agitator, 
and regarded as a very undesirable member of the staff. 
An amendment is long overdue, but better Jate than never; 
so let us ask those having power and influence to see if 
they cannot do something to wipe out the mistaken 
advice given to nurses in 1895.” 


~ - - 


COMING EVENTS. 


June 23 to 27.—Chemists’ Exhibition, 
Westminster. 11 till 8. 
27.—Nightingale Fund “ At 
Hospital. 
28.—Meeting of the Association of Hospital Matrons 
28.—Meeting of the Association of Mental Hospital 
Matrons 
26 to 28.—College of 
Annual Meeting. 
Infant Welfare Conference 
Westminster. 
<.—Annual Reunion, North Middlesex Hospital, 
3.30 p.m. 
4.—League of Red Cross Societies; presentation 
of certificates to nurses who have completed 
the International Course in Public Health 
Nursing, Bedford College for Women. 
Regents Park, 4 p.m. 


Central Hal! 


Home,” St. Thomas’ 


Nursing Conference and 


July lto4 Caxton Hall, 
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APPOINTMENTS. 
Matrons. 
BEvAN, R.R.C., Miss E. C. J., Lady Superintendent 
H.M.S. Prison Hospital, Holloway 
Trained at St. Thomas’ Hospital 
broke Hospital. 
HUNTER, Miss MADGE H 
Hospital, Powick 
Trained at Brighton County Borough Mental Hospital 
Haywards Heath. M.P.A. Cert. (with distinction), 
Deputy Housekeeper, Sister and Assistant Matron 
at above hospital. 


Matron, Boling- 


M., Matron, Worcester Mental 


Sisters. 


BARWELL, Miss FLORENCE, Theatre Sister, Miller Hospital, 
Greenwich. 

Trained at Prince of Wales’ General Hospital, Totten- 
ham. Theatre Sister, West Norfolk and Lynn 
Hospital, King’s Lynn, Norfolk. 

BaATTERSBY, Miss A., Out-patient and Casualty Sister 
Huddersfield Royal Infirmary. 


Trained at Huddersfield Royal Infirmary. Holiday 
Sister, Royal Victoria Hospital, Belfast; Nursing 
Sister, Q.A.R.N.N.S.(R.); Night Sister, St. Peter's 


Hospital, Henrietta Street, W.C.1; Holiday Duty, 
Herts County Sanatorium; Private Nursing. 
Ropinson, Miss E., Home Sister, Royal Infirmary, 

Doncaster. 

Trained at Royal Hants County Hespital, Winchester. 
Matron’s Office Assistant and Deputy Home Sister 
of Training School; Ward Sister, Boston Hospital, 
Lincs.; Temporary Housekeeping Sister, Leicester 
Royal Infirmary; Assistant Matron, Winsley Sana- 
torium, Bath; Sister and Deputy Matron, Blencathra 
Sanatorium, Cumberland; Sister and Deputy Matron, 





Wrenbury Hall Sanatorium, Nantwich. 
RESIGNATIONS. 


As owing to personal reasons Miss Dixon is unable to 
undertake the matronship of the Royal Northern Hospital, 
the vacancy is being again advertised. 

Miss J. D. I. Waugh has resigned her appointment as 
clinic nurse on the Leeds Health Committee 

Miss K. Meagher has resigned her post of nurse at the 
Leeds Tuberculosis Dispensary. 





We greatly regret to hear of the death of ‘Miss Harriet 
Munro Matheson, youngest daughter of the late E. H. 
M’K. Matheson, Tain. Miss Matheson was trained at 
St. Thomas’ Hospital. During the war she served as 
sister in the T.A.N.S.at North Evington Military Hospital, 
Leicester. She was obliged to resign on account of illness, 
from which she has never fully recovered. Miss Matheson 
was very popular and worked with unselfish devotion, 
only giving up her work because she could no longer do it 





LECTURES ON INFANTS. 

The Infants’ Hospital is arranging a course on infant 
feeding, clothing and treatment of illness, which should 
be most valuable to nurses and health visitors. The 
twelve lectures will be given every Wednesday at 6 p.m., 
beginning July 2nd at the very nominal fee of 5s. (single 


lectures Is.). 





VACANCIES. 

An Assistant Registrar is required by the Irish Generay 
Nursing Council; a matron and sister-tutor and home 
sister by the Royal Northern Hospital, Holloway; an 
assistant matron and a housekeeper by Bright onCounty 
Mental Hospital. 
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COUPON FOR FREE ADVICE IN OUR COLUMNS, 

Legal, Charity, Nursing, Travel, Employment. 
Answers by rost—Legal, 2s. 6d.; other questions 1s. and 





stamped envelope. 
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AB What Happens when 
oon to Outdoor Women We 
en Use R. Z 
Bandages which will wash easily, arecool and com- om n Ss a Ors. 
fortable, cheap, rubberless and hygienic a great When women use a razor to remove hair from the arms the 
advance on old-fashioned unsightly productions. blade merely slices ihe hair shaft off even w th the ski 
surface, as shown in Fig. 1 
, 
Fig. 1 Vagnified Cross Seec- 
é tion ¢ Skin showing } 
ra l hair off ecen with ~~ Bi \ Nie + 
REGD. a een ABT Nad) ace 
A 1 5 
In a few short hours the stiff, blunt ends of the hair have 
CREPE BANDAGES grown sufficiently to project above the skin surface in a 
coarse, ugly stubble, as shown in Fig. 2 
are recommended everywhere by doctors 
and nurses as a sure preventive and care for Fig. 2.—Same_ vie a few 
hours tei showing coarse, 
VARICOSE VEINS wgly subtle ‘of Went heirs 
p projecting ahove skin s irface. 
Those aching limbs are a first symptom. 
Ask for ‘‘ Flesh Colour."’ : 
To remove this ugly, disfiguring hele stubble, the use of 
i iS} H H the razor necessarily becomes more regular and frequent. 
Practically Invisible under Silk Stockings. These frequent cuttings make the hair grow fasterand thicker 
just a; trimming a hedge stimulates its pate There is no 
longer any necessity for women to encourage hair growth by 
: j using razors. Veet isa new perfumed velvety cream that 
ave h - removes hair as if by magic. It does not merely remove the 
. hair above the skin surface as a razor does, but melts the hair 
away beneath it. Veet leaves the arms wonderfully smooth and 
soft and is as easy to useas a face cream. You just spread it on 
as it comes from the tube, waita couple of minutes, rinse it off 
and the hair isgone. Veet has been enlorsed by the medical 
Sold by all chomiets profession. Entirely satisfactory results are guaranteed in 
and druggists, Boots every case or moneyisrefunded, Veet may be obtained from 
700 branches, ” Tim- all chemists, hairdressers, and Stores for 3/6. Also sent post 
othy White, Ltd. and paid in plain wrapper for 4/-, (trial size by post for 6d. in 
Taylors rug Stores, stamps.) Dae Health Laboratories, (Dept. 284 C.). 
68, Bolsover Street, London, W.1. = 
= 




















Fixed or removed in a moment ! 
COLLIER’S 


DETACHABLE CANVAS 1 / 5 
DECK CHAIR SEAT Uiixcu. 


( 'OLLIER’S Detachable Chair Canvas (Patent Nos. 
/ 187889 and 209572) can be fixed in a couple of seconds 
to any deck chair frame. For round-railed chairs ask 
for Model A. No tacks to tear through the fabric, no 
trouble. You simply put it there and it stays fixed—safer 
than the ordinary nailed-on canvas. And for cleaning 
purposes or reversing the fabric the Collier Chair Canvas is 
taken off as easily and quickly as it is put on. The pattern 


To attach canvas ow = " +L 
aaa ne being woven right through, both sides are exactly alike. 


rm nga ~ ON VIEW AT THE EMPIRE EXHIBITION, Stand T811. 


Principle is scien- _ 
yt Stocked by all the Leading Drapery and 

down. Furniture Stores and Furnishing Ironmongers. 
NO MORE DAMP DECK CHAIRS. From 1 6. 1 9, 2/3, and 2/6 each. 


Canvas removed or 
replaced in a couple of seconds Can aso be had in green rot-proof canvas. 











CAN BE ATTACHED WITH EQUAL FACILITY TO METAL RAILS, 







A comfortable method for seating For list of Local Agents 
large numbers of people for : _ 
CRICKET, TENNIS and otber CLUBS. apply to Publicity Manager 


(Collier’s Patent Chair 
Canvas), Worcester Park, 


Surrey. 
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Dummi ded at last 
BY THE li MN 
9 
“*“DORMEL” & “DO-WELL"’ 
Infant Miniature Feeders 
Pat. REMOVABLE RUBBER TEAT 
187157 /22 
898872 /92 r 
etc. fi , 
REMOVABLE ! \ eo | it \ ; 
RUBBER li F ay iM ( 
CAP \ Wu « 
Regd. . 
- 693190 { T 
\ ie) 691852 t th t 
CONTENTS Set ete, n O e t 
— World 
These new inventions are MINIATURE FEEDING BO 8S for s 
fretfal baby to alep. THE CANNOT Se vaxd £30 ES. Baby’s change of environment is sudden n 
the robber Gon Of the." Parenel” nemeeen. anaes nn baad oe on one and serious. It demands preparat-on and it 
Fon SAY SAE Thy constant care. The soundest course is forthe ¢ 
As exhibited at th Medes 1, Britich lod tries Fai Mother to take Cow & Gate Milk Food (Ful : 
S Ox at the cal, tis ustries Fair : 
and Nursiag Exhibitions held recently. Cream) regularly before and : after birth. | a 
Apply (Makers to the Wholesale Trade only): as 
JOHN DOWELL & SONS, LTD. Sipeeorks Chatsworth | th 
’ * Rd., Clapton, London, E.5 
Phone: Dalston 2219 Telegrams: Acetized, Phone, London, co 
See our Exhibit at the forthcoming CHEMISTS’ P‘ 
EXHIBITION, CENTRAL HALL, WESTMIN- Ot 
STER, JUNE 23 to 27, STAND No. 128. Pp 
js | bas = 
= ¥ 
‘ : th 
This Food, also sold in Half Cream, is be 
- proved by independent tests to be the most te 
Every known form of Skin reliable form in which all the necessary A 
° ° elements can be assimilated. Prepared from th 
Trouble 1S relieved by the milk of selected English herds, softened su 
and adapted to the feeblest digestion, it = 
makes nursing the greatest maternal joy. th. 
NO The Half Cream is most suitable for direct =n 
feeding of intants up to three months of age. i 
Each forms acomplete and pleasing dietary. ras 
SOAPS AND OINTMENT (1) 
Thousands of doctors and many eminent skin specialists use and : (2) 
recommend ey Soaps anc Ointment for Acne, Alopecia, Anal : 7 of 
Fissure, Blepharitis, Dermatitis, Eczema, Erysipelas, Hamorrhoids, ' ’ 
Impetigo, Chilblains, Insect Bites, Prickly Heat, Pruritus, Psoriasis, ' cok 
Falling Hair, Scabies, Septic Wounds, Urticaria, Burns, etc , Sphagnol | 6 
has also been awarded the certificate of the Institute of Hygiene. | the 
Che new Toilet Preparations—cream and shampoo—are marvellously | SAM PLE poe 
effective in beautifying and whitening the skin andimparting a glorious | infe 
lustre to the hair, - | of t 
Fill in the coupon below and we will together with oO 
THESE FREE send you free of all charge genercus full partic - + infs 
samples of Sphagnol Preparations. ulars and any oad 
Sphagnol is obtainable at al! advice or in- dirt) 
ae ee and princi- formation de- | oes 
) s > Ss 2 
Hiree direct from. SS" sired will be g 
the manufac- ye . giadly sen . Ser: 
wt a post free on e . ~ 
receipt of me 
em 
name and dione 
address. . birth 
swab 
ever) 
Dept. 5, COW & GATE HOUSE, Poss 
GUILDFORD, SURREY. . 
birth 
infan 
rubbe 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





C.M.B. EXAMINATION, JUNE 4th. 


ANSWERS BY A CERTIFIED MIDWIFE. 


(Concluded.) 


4 What may cause delay in the second stage of labour in 
a multipara whose previous labours have been eas) How 
would you determine when to call in medical assistance ? 

Delay in the second stage in a normal multipara may be 
due to : (1) Inertia; (2) too late rupture of the membranes; 
(3) large head or advanced ossification; (4) bad position 
of the head; (5) larger diameter engaging as in an un- 
reduced occipito posterior position ; (6) abnormal presenta- 
tion; (7) abnormal child; (8) inability to assist the uterus 
by bearing down efforts. Medical assistance should be 
obtained if there is no advance with good pains. 

If labour is unduly prolonged—immediately there are 
signs and symptoms of maternal or fetal distress—when a 
malpresentation is present. If the case is one of uterine 
inertia, the midwife must decide on the merits of the 
case when medical assistance is indicated before the pains 
become weaker or cease. 

5.— Describe in detail your method of examining the 
after-birth. What evidence, other than this examination, 
would lead you to think that its expulsion was not complete ? 

The placenta and membranes are usually expelled with 
the fetal surface outermost, so that it is necessary, before 


commencing their examination, to turn them into the 
position they occupied in the uterus, 7.e., with the cord 
inside the bag and the maternal surface outwards. The 


placenta should then be placed in a basin and the mem- 
branes carefully examined to see if they are complete 
They should form a bag complete, except for the hole 


through which the child has passed. The amnion and 
chorion should be gently separated and each examined 
to ascertain whether any membrane has been retained 


A gap in the chorion with blood vessels running from it to 
the umbilical cord indicate the retention of a placenta 


succenturiata. The maternal Surface must next be 
washed to remove adherent blood clot, and examined 
to see that all the lobes fit in. This is done by holding 


the placenta in the hollows of both hands with the uterine 
surface uppermost It will be seen that the cracks and 
fissures fit into one another. Ifa portion of a cotyledon 
is Missing, a gap will be noticed and the placenta appear 
ragged. 

Signs of retained portions of placenta or membrane : 
(1) Post partum hemorrhage primary or secondary; 
(2) sub-involution ; (3) persistent red lochia, or a recurrence 
of red lochia after they have once diminished and changed 
colour; (4) sepsis if the retained product is infected. 

6.—What conditions are responsible for an affection of 
the baby’s eves? What meas would you adopt to avoid 
infection of theeves ? Give the relating to inflammation 
of the 

Ophthalmia neonatorum is caused by infection of the 
infant’s eyes at birth, from a vaginal discharge in the 
mother, or infective matter introduced after birth through 
dirt y methods or carelessness. The infective agent usually 
is gonorrhveal. 

Preventive .measures : Medical 
discharge during pregnancy and labour. During labour 
if the patient is suffering from gonorrhea, keep the 
membranes intact as long as possible and give a vaginal 
douche of perchloride of mercury (1-4,000) before the 


ures 
rules 


ves 


treatment for vaginal 


birth of the child. With surgically clean hands well 
swab the external parts before the head is born. At 
every birth, immediately the head is born, and, if 


possible, before the eyes are opened, wipe each eyelid 
carefully with pledgets of clean cotton-wool. After the 
birth of the child cleanse each hand, and wrap up the 
infant carefully to avoid the danger of discharges being 
rubbed into the eyes. As soon after the birth as possible 


instil into each eye a drop of silver nitrate solution (2 


per cent.). Perchloride of mercury (1-4,000) may be 
used as a substitute if necessary. When bathing the 
baby separate swabs must be used for the eyes, and great 
care must be taken that the bath water does not touch 
the face. Late infection can be prevented by (1) Bathing 
the eyes night and morning with boracic lotion; (2) 
scrubbing and disinfecting the hands in all cases before 
touching the infant’s eyes; (3) using a separate towel for 
the face and body; (4) instructing the mother on the 
necessity of cleanly methods 

In cases where the eyes are affected the duties of the 
midwife are 

1.—To call in to her assistance a registered medical 
practitioner for inflammation of, or discharge from, the 
eyes, however slight 

2.—To fill up and hand to the nearest relative or friend 
the form for medical help. 

3.—To send to the Local Supervising Authority that 
medical help has been sought. 

4.—Also, when there is a purulent discharge 
menacing within 21 days from the date of birth, 
medical help has not been obtained for this discharge, to 
notify the Local Supervising Authority. 


com- 
and 


CHILD WELFARE IN 

Nurses visiting Paris may perhaps 
Desnouettes, in the “ barracks"’ of the former Edith 
Cavell School, the Child Welfare School of the Paris 
Faculty of Medicine. It was founded by public sub- 
scription and private gifts from France and America as 
a memorial of the American Red Cross and inaugurated 


in June, 1919 at the Sorbonne to fight infant mortality 
children. 


PARIS. 


notice, in the rue 


and to furnish France with strong, healthy 
Professor Pinard, whose life has been devoted to the 
welfare of mothers and children, is the Director; there 


are ten visiting nurses, and a superintendent, whose work 
consists in keeping in touch with families visiting the 
that the doctor’s orders are 
Last vear 7,375 families were 
were held and 18,000 


dispensaries and seeing 
carried out in the home 
registered, 12,124 consultations 
visits were made 


INFANT WELFARE CONFERENCE. 
The important Annual Conference on Infant Welfare 
will be held at thé Caxton Hall, London, on July Ist to 
4th. The matters to be discussed include the training 


of midwives and health the unmarried mother 
milk, heredity, mal- 





visitors 


adoption, emigration, day nurseries 
nutrition, etc., and visits will be paid to various institu- 
tions. The fees range from Is. for one lecture to a 


Full programme may be had from Miss 
Association for the Prevention ol 
117, Piccadilly, W.1 


for all 
National 


guinea 
Halford 


Infant Mortality, Carnegie House, 

In the course of an interesting address on Midwives 
Dr. Rice (Crediton), at the annual meeting of the Devon- 
shire Nursing Association, pointed out that although 


tremendous advances had been made in training, status 
and efficiency, and although the Midwives Act had done 
a great deal to wipe out the danger from unqualified 
women and reduce the number of stillbirths, infantile 
blindness and sepsis, the last named could not be effectively 
stamped out while operations continued to be performed 


in slum homes. 
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A MASTERLY TEXTBOOK. 

Gynaecology with Obstetrics. A textbook for students 
and practitioners. By JohnS. Fairbairn, M.A., M.B., 
B.Ch F.R.C.P.(Lond F.R.C.S.(England (Pub- 
lished by the Oxford University Press Price 25s 

THE scope Fairbairn’s book is wide; it 
relation of midwifery to 
surgery) gevnecok 


includes 
and 
gv (commonly interpreted as covering 
it the female reproductive tract), to pediatrics 
prevention, recognition and cure of children’s 

and to the study of the reproduct ve 
The health medico legal 
and ethical bearings of this branch of medicine are dealt 
with in ordered considerable length rhe 
object of the book is to broaden the field of vision ofthe 
medical student, and practitioner, to put the preventive 
aspect of each branch to the fore, to make public health 
and forensic medicine living and to outline 
the future duties of medical practitioners practising 
midwifery in relation to other members of the team of 
health workers and to the State. This view is relatively 
more prominent in obstetrics than in gynecology and in 
pediatrics than in medicine and surgery, for although 
to the life of the individual the reproductive function is 
not essential it is the very source of the life of the nation.” 


This, pioneer twentieth-century book, and 
in its comprehensive survey of the opportunities afforded 
in the clinical study of obstetrics it stands alone, it holds 
the interest of the student by its clear presentment of, 
and the linking up of, each subject, and at the same time 
aims “to outflank aud outwit his examiners.”’ 


general. medicine 
the diseases « 
the 
diseases whole 


cycle public sociological 


sequence at 


subjects 


then, is a 


rhe prologue of 25 closely packed pages is, as it were 
the Aors d'oeuvres before the solid fare The history of 
the subject, quaint and curious, is sketched with vivacious 
brevity As far as British obstetrics is concerned, modern 
midwifery may be said to begin with Smellie—a true, 
rough Scot, who published his epoch making treatise 
on midwifery in 1740; he cleared away “‘ an immensity of 
rubbish and superstition which still enveloped the whole 
theory and practice of midwifery 

The new midwifery,” of which Dr. Fairbairn is a 
leading exponent, is essentially a branch of preventive 
medicine, gynzcology is the curative side. The majority 
of gynecological conditions fall under three headings 
1) infections due chiefly to sepsis after abortion and 
labour and to gonorrhcea birth injuries, and (3 
new growths; the first two are preventable. ‘‘ A large 
measure of gynecological work is thus the remedying of 
the failure of midwifery to serve its proper functions as 
a branch of preventive medicine, and of the failure to 
check the spread of venereal infection.”’ The better 
the midwifery, the less evil women suffer from disorders 
and diseases of the reproductive tract 

The book is divided into eight parts: anatomy and 
physiology, pregnancy, labour, lying-in period, the new- 
born infant, diseases of the reproductive tract, operative 
and other therapeutic measures, and public -health, 
social and ethical aspects. It is profusely illustrated, 
many of the figures are similar to those of the author’s 
“Textbook for Midwives ’’’; the gynacological ones are 
chiefly from excellent photographs of specimens; a 
chart from the Mothercraft Training School illustrates 
the text on the restoration of breast feeding. The whole 
section on the new-born infant is calculated to interest 
the medical student; points are impressed in an original 
and happy way It is amazing how much’ ground 
has been covered in these 750 odd pages; the condensing 
is masterly, it is never dull, and hypotheses as to the 
cause of obscure conditions are given, but the book is 
not over-loaded with theories 

Dr. Fairbairn’s reasoned statement as to the desir- 
ability of the medical student having district experience 
so that he may see how patients live and have their 
being, how poverty, housing conditions, lack of education 
and training may affect the health of her and her children, 
etc., may be equally well applied to the training of the 
midwife, especially the trained nurse who studies patients 
chiefly within hospital walls. Without claiming to be 
a psychologist, Dr. Fairbairn constantly calls attention 
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to the importance of the personal factor in dealing with 
patients In writing of the neurasthenic woman, he says : 

Many of them have made a great study of their ailments 
and are highly introspective; the most striking examples 
who come to their medical adviser with sheets 
of foolscap covered with dates and details regarding 
their ailments It is common for them never to use 
such terms as ‘ pains * and but always to speak 
of torture,’ torments,’ or ‘agonies.’”’ Sympathy, 
however, with such 5, Well in evidence, and the 
remarks on the tired mother, the unmarried woman 
living with aged parents earning her living as a clerk, 
show a broad understanding of difficult lives. 

To all those interested in the wider aspects of mid- 
wifery practice, to inspectors of midwives, and to teachers 
of practical midwifery, the book will strongly appeal 


are those 


' aches ’ 


cases 1S 





SATURDAY NIGHT. 


Saturday invariablv found us migrating West from the 
scene of our labours, but on one occasion we decided we 
should taste the real flavour of an East End shopping 
expedition at the fashionable and witching hou 


Plunging into the stream of humanity surging dow® 
between high banks of stalls we came under the spell o 
Chrisp Street and its tributaries. The cheery calls 
inviting us now this way and now that lured us on to 
unconsidered purchases. The seller of ribbons urged our 
acceptance of one pound sterling if better value than his 
stock could be found! Standing guard over his wares, 
brandishing knife and steel, a somewhat rotund butcher 
was pleased to be facetious at the expense of his brother- 
in-trade. Tne custodian of the fish-stall passed the time 
of day with us, reminding us that she had held sway 
there for fifty years, and that her daughter (the mother 
of one of our clinic babies) would carry on the traditions. 
Arrays of whelks and cockles served on small saucers 
went like hot cakes; live eels squirmed miserably near by 
their decapitated brethren in jelly. Able-bodied men 
trekked up and down peddling bootlaces and hairpins. 


Wearing his stethoscope round his neck as the insigni@ 
of office came the bearded quack, begging to be allowed 
to dispatch your cough in twenty-four hours (autobio- 
graphical notes added free of charge!) For twopence the 
showman offered you an entertainment with “no 
vulgarity.’’ Cool and fragrant were the flower and fruit 
stalls, piled up with cherries and strawberries. 

Faint yet pursuing the Poplar housewife taxed her 
string bag with cabbages, kippers, potatoes, peas, cherries 
and cheese. 

“ This is the time to marry,” 
Heart King,” his window festooned with the cardiac 
in its varieties. ‘‘ This,’”’ shouted the incorrigible 
sovereign, “‘is the time to marry—sweethearts a six- 
pence!” 


sang out the “ Poplar 


One of my ‘“‘ mothers ”’ passed on a tip as I wished her 
a good-evening. ‘‘ When the clock strikes ten,” she said, 
‘ you can buy a very nice hat for one and elevenpence ! ”’ 
I caught a glimpse of a hard-working mother of twelve 
rapturously enjoying a meal she had not cooked, in all 
the warmth and excitement of the Fried Fish Emporium. 
Someone recognised me—an elderly friendly grand- 
father, who suffered an acute thirst. ‘‘ The ole gal’s dead, 
Miss,”’ he told me, and became temporarily sober. Then 
as I expressed sympathy and he began to move away 
with the crowd, he turned back to add, pathetically, 
“Twelve pounds, Miss; could ha’ buried three for that, 
once!” 
J.S.B. 


MIDWIVES AND JURIES. 


We are glad to see that the Minister of Health recognises 
the necessity of exempting midwives from jury service, 
and that as soon as possible they will be legally totally 
exempt. Meantime he advises the sheriffs to affix in the 
jurors’ list an exemption mark to the name of any certified 
practising midwife. 








